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" 'WRITE PLAINLY

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el
%Reyuetgn I?Is?ictib%z_

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Reglstration Distriet No.ﬂ.ii

State File No

b

Registrar's No.

1. PLACE OF DEATH: Caldwall
(a} County. ]
®) City or town Braymer,

{1f outaide dl.y or town limita, write “RURAL" and name of township)

@ gty s Y "B Ymer , ~-Davis Town-ship|}
(If pot in hospital or institution, write atresy nligxg;ct hgi a e

*(d} Length of atay: In hospital or Institution -
sbout Bo—years . (Spoclryfrhot

In this community.
years, tontha or days}

/3
Caldwell, @
)

2, USUAL RESIDENCE OF DECEASED:
Missourl, . coumy
Bafggr City Braymer,

(If outside city or town limity, write “HUHRAL")
Bagt Braymer,
{1f rural, give location) O

-

{a) State.

(¢) Cityortown

{d) Street No

(e) If forelgn born, how longin U. 5. A.?

/,;f‘éf

. (5] Plac: burial or
“18. (a) Signature of f
. (& Ad
19. (a)

o -

{Datd recoived local reststrar)

()]

{ Regiairar's dgontare)

removel) .
by er am
-_. q

. MEDICA TIFICATION
s @PRINT  Jogeph Lincoln Glick, M e
, 20, DATE OF DEATH; Month 752 2x
3. (1) If veteran, o 3. (c) Soclal Security year /’74(/ e . 'Tj'“‘ s _‘?“M
name war. L] No.
21. I hereby certify that I attended th dﬁé}'ﬁ/ﬁﬁéﬂw_fé_
Male , 5. Color or 6. (a) a&.m :il.lﬂ-eﬂgd yd - 194
Sex o] 8., \ whied that I tast saw h.mﬁliveo 1909
6. (b) Name of husband or wife._'“___._.“____.__"__ 6. (,} Age of h'ﬁ?’g’d or wife ifl and that deatl’occurred on the date and hour uated above. Durati
—Mrs. Blla-Glick . years}| Immedtite of death uration
P LA A LA PAAA_~
7. Birth date of deceaaed__mxﬁ "y .18..&1__.___.._ S— | /r : ¢Pﬁ&7—f
ooth) (Day} {Year) o~ o rd
B. AGE) Y&ra Months |7 Days 1f less than one day Due WLW/ /
79 80 9 7 NV
ht. min D / é/ v
e to e
| o mowsee JODOS County, Ohio. \ YT PR
- ~ (City, town, or county) (State or foreign country) '/)
10. Usual occupation Farm GI.' N . . -Ot(ll\m:diﬁnm —s pTEToTy f
11, Industry or bunsiness Farmlng ' . PHYSICIAN
8. Name____J_.Qlln_ﬁllc_k_,_.__ || Hoisr g 2 —
z 0 hl o ‘ - Underline
L 13, Blnhm . the cause to
E City, town, or " Of autopey.._ M e - :"é‘ﬂ‘&g&
14. Maiden name _
o . charged sta-
‘ T o - tistically.
§{ 15. Birth "_H'_; “|| 22. If death was due to external causes, £ill in rhuglowlng:
6 (@) Tnfd .ng Accident, sulcide, or hoZde (specity) ‘
(5) Addr (&) Date of occurrence
12. (o) " (% Date thereofF:H (c) Where dld injury occur?. A
(a’ (Buml.mmum.ur ) ® eree éhlnnthf D-y) (Y-u) tows) {Goomy) {Sea

(d) Did injury occijpin or about homé. on f:rm. in industrial place, in public plaoe?
1 % e .
Mnﬂdfr typeofplnce)
_ {e) Meana of injury.

{Licensed Embalmer’s Statement on Reverse SiW



. . ot bt
| . e
& o
: : 3
t - by
. " . s
l‘ O
L]
t c— i
\ L4 - T ' :
. .
Tt T
STATEN-IF'INT' BY LICENSED EMBALMER - )
I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’ ...... T ,-—:— ...........
--------- Mmmmmmmmmmom s smmomsm o e == o - oo oo e Registered Apprentice No. T _T-—__""-'-:" ,
working under my personal supervision. ) '.,i- ' . ‘ _. . i
‘Sign'ed.ﬁ. A AACO LA I
Licensed Embalmer No... 1563
. g 0. Address ‘Braymer, Mo.,
Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALI\IER N Ins OWN HANDWRITING. (Failure to comply wltH
the above constitutes ground.e for revocation of hcense.) REEM e e -

If this body is not embalmed, fact.should be so stated above.
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. No. 2B MISSOUR1 STATE BOARD OF HEALTH

—2-21-40 " : 7‘
o1 sy || DEFARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH ate pite 02 G S
[y Registration District Nowwooo 7o M : Primary Registration Digtrict No#@éﬁsi Regisirar's No.
e - 1. PLACE @W 2, USUAL RESIDENCE OF DECEASED:
rh [ (g} County.
2 (5) City or town... (2) State {3} County
\{;\-O (Il'outalde clw or !.u'n lll. 'ril.e *RUHAL” and name of townsbip)
ﬁ (¢ Name of hospital or fnstitution: ) City or town
= {If outside city or pown limits write “RURAL"}
(Ef pot in hospital or institution, write street number or locatiocn) @ ' 4
2 . . - T . a Street No.
7, (d) Length of stay: In hospital or institution ity wiaties : {1f raral, give location)
- In this community.
E yeurs, months ardays) ) N () If foreign born, howj@ u. : yeara,
L] ‘3. (a) PRINT ‘ " RT[FICATION
A FULL NAM . WAV I PO LR ) Z § &~
- U nth .............
= 3. (&)} If veteran, U . 3. (¢} Social Security .
M. tname war No ..hour. minute M.
:5 that I atiended the deceased from
e, 5. Color or 4. {a) Single, widowed, married, 19 ‘o . 19 R
I mmrrmmnng Pl ern s e s D F eeenenee »
¥ 4. Sew race.é.d... divorced 7 l alive on e L —
E 6. i 6. (¢) Age of husband, or wile, if ath occurred on the date and hour stated zbove. Durati
uration
| alive.. tate cause of death
2 g ffﬂ/
7. Birth date of deceased.” -
5 (\lu by (Day
& W
0] 8. AGE: Years \ Months Days If less than ow Due to.
19 2517 12 L A pw
- 1y M Due to.
B 9. Birthplace
% {City, tawn, or county}
: : Other conditions
um? 10. Usual occupation “’ (Inctude pregnancy within 3 montha of death) I —
v} 11, Industry or business % ¥ PHYSICIAN
| = v Ma%())‘g findings: —
12, Name..ooooeeeeees e e rern s e operationa
B 5 E ame hUnder[ine
Z |} =1 13, Birthplace @ ' : [thecause to
= which death
3 5 . (Ciuy, town, er eonny (State or foreign country) Of autopsy should be
14. Maiden name sta. -
-9 ) tistically.
E § 15. Birthplace T T o ey T iState or Toisiem eoumery 1| 22 1f death was due to external causes, fill in the following:
E 16. (a) Informant {2) Accident, suicide, or homicide (specily}
B (%) Address {¥) Date of occurrence.
17 (@) () Date thereof {¢) Where did injury occur? Ty promerm e
. or o,
(Buria), cremation, or removal) (Month) (Day) (Y"') {d) Did injury occur in or about home, on farm, in [nduslnal place, in public place?-
(¢) Place: burial or cremation
. Specify t f place;
18. {a) Signature of funeral director (Speci ,)”.o uf)lruu.ry
(b) Address v—o——e!/l./‘;
r . S, foas {M.D.orother).. ...
19, @ & a9 Wl w Atlhanpems A dip )
i Dathroceived Ioellruku ¥iM (Regiatrar's signature) . ) Date signed
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